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1. PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where decessed | if j tution: Residence bofore
VS 300 a. COUNTYd a. STATEJ, b, COUN admission)
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13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME . OF HUSBAND OR WIFE % /
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USE OF DEATH {Enter only ane cause p * INTERVAL BETWEEN
PART f. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} ' & ()
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DOCUMENT

Conditions, if any, DUE TO (b}
. which gave rise to

above cause (a), }

stating the- under- .
lying cause. last. DUE 7O ()

PART Il. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but nat related 1o the terminel PART 11l. If decoased was  female was
diseasa condition gwcn tn PART | (a) there a pregnancy in last 90 days.

- C ]Fv;; | J Ne l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
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20; TIME OF Hour * Month, Day, Year

T INJURY am. .
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20d. INJURY OCCURRED 206, PLACE OF INJURY (a.g., in o @bout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
~—.WHILE AT WORK farm, factory, street, office bidg;, ete.}

NOT WHILE'AT WORK' [
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22b. ADDRESS - - 22¢c. DATE SIGNE?
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26, REGISTR E . 2

27a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

IS,

.

ITEM NO.

{Licensed  Embsimar’s Statament on :Reverse:Sica)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose.name is recbl;ged on the reverse side of this certificate -was embairmed by me,

- .
+ .

or by ' ‘ Student Embalmer No.

working under my personal supervision.

Student - Signed ‘ QM/L g . j? J-qje
§i9n|’ure of Student Embalmer -
Licensed Embalmer. No. 4 "1 ?@'

P. O. Addreezs_Még’ﬂ&’e

Note: The above MUST BE SIGNED BY THE _LICENSED EMBALMER in his OWN HANDWRIT]NG (Failyre to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this bady is not embalmed, fact should be so stated aboge‘ .




